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THE DIVISION OF HEALITHR UF MISOUURE

LS OCT 25 18R

STANDARD CERTIFICATE OF DEATH
REG. DIST. no.;_ézz__vanumv REG. DIST. N0 LS OTE~

State File No..... 35 1 89

oo 2395

1. PLACE OF DEATH
a. COUNTY
Jackson

b. CITY (f outide corporata limlte, write RURAL and give | . LENGTH OF
QR townabl

T2 USUAL RESIDENCE (Whare deveased lived.

I institction: reskience biloiw
a. STATE b, COUNTY admtmion’,
—_— Mo . Jackson

c. ng’ (U outedds corporata limite, write RURAL and give towrabip)

- ||. Eater only onacanse per

1. DISEASE OR CONDITION

line for (a), (b), and (€) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

MMorbid eonditions, i glring DUE TO (B)
rf.l:rto the abw:’:uifc ‘?;5 da!ina

*This does not meen
the mode of dying, stich
as beart fatltre, asthenta, |

TOWN Kansas City Yre, [I_ TOWN Kensas City ]
d. FULL NAME OF (I pot in bosplual or institation, glve strect addrom or losation) d. STREET (3 rural, glve loenthon) *
HOSPITAL OR e ADDRESS 3
INSTITUTION 2804 Charlotte St. &aQ:l__Glmr_t_tLSt.
3 DNECMEES%FIE) a. (First) b. {(Middle) c {Last) 4, DAT\E {Month) (Day) (Year)
{ Type or Print) Nancey Katherine Schmid DEATH Oct. 14, 1952
$. SEX \ 6. COLOR OR RACE | 7. MARmED S.E\YEE‘,C'EBR"'ED , 8. DATE OF BIRTH 9. AGE Ua yem| @ ek ) AR | ¥ GO X e,
Py [ Hogrs | Mio,
Female \ | White s 71" |_Sept. 11, 1875 | e |
10:;“ USU&L%%;‘I‘? u(ﬂl:::u&ldnwk 10b. KIND OF BUSlNEssD%gT g{y— 1. BIRTHPLACE (00 oud State or F';‘;:/?. Conntry) 12, cLleiE!n\l'?r WHAT
Home t Lancaster, Mo. DA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN RAME 14. NAME OF HUSBAND OR WIFE
John S. Kimbrell Angeline Le | - John Schmid
2’ WAS DECkEASE)D EYIER ll':‘dU.S.ARMdF‘ED Foacssz | 16. SOCIAL SECURITY | 17 INFORMANT' 5 S)GNATURE OR NAME ADDRESS
‘4, B0, OT unknown, you, xive war or dates of gervios
No None Mrs. Martin Dye 2804 Charlotte St. »
MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AND DEATH

WITE&AINLY—-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD _____

, 189S 2., and that death occurred at

de. It means the dis- the underlying cotee laxt. Q & B g . .
cant, infury, or complica- DUE TO (¢} ‘_
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS . DT
Conditions condributing fo the death but L\y
related to the disease or condilfon muﬂu deata
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION
A ves [].wo [
21a. ACCIDENT " (Bpecty) 21b. PLACE OF INJURY (eg..lnorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE bema, farm, Instory, strest. offics bldg. ) -
HOMICIDE )
21d. TIME (Memth) (Dur) (Year) ‘(Hewr) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mm.tn' NOT WHILE
INJURY o, AT WORX
I auendad the deceased from , 1850 , to _M:__’i 1982, tha! I last sow the deceased
I

., from the causes and on the dale slated above.

8a.

2. I hereby certify th
alive on

W T Y}

&/,

235, ADDRES Qq 23. DATE SIGNED

23 E S J6- /552

[ 2s. CREMA-
Ti o (Bpecity)

2b. DATE

Oct. 16, 195 Queensg City

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, towm, of mt!) (5tale)

25 FURERAL DIRECTOR'S S1GNATURE *

851 n 4 +v
T 4“5&"“3
Louis Funeral Home Kansas City, Mo,

ﬁ: ;‘S SIGNATURE ; .
] (Licessed 'l.gt;m-m on Reverse Side)
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i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalamer No,

working under my personal supervision.

STUAONE ceverscetasssntatontsonscsasnnsansiss Signed.
Student Embalmer

sed Em er No.

P. 0. Address__ K3 C.  Mo.

hiow The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocstion of license.)

I this body is not embalmed, fact should be 20 stated above.




